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FORM D / ~ ;ECURITIES Alf\t}'\l)nl;'.iDClblﬁf\‘;l(n}Fi-:SCO.\l.\iISSION OMB?}&?::::PROV:;SS-OOTS
. i\_\\ Washingron, D.C. 20549 Expires: [April 30,2008
: o Estimated average burden
e FORM D hours per response. ... . ..16.00
o S \\\ NOTICE OF SALE OF SECURITIES __SECUSEONLY _
G -7 0 " 2%  PURSUANT TO REGULATION D,
% o SECTION 4(6), AND/OR DATE REGEIVED
%0 .S UNIFORM LIMITED OFFERING EXEMPTION ||

Name of Offering ' (,D Ehcck if this 15 an amendment and name has changed, and indicate change.)

Alleninvest LLC
Filing Under (Check box{es}) that apply): [] Rule 504 [7] Rule 503 ] Rute 506 [J Section 4i6) [7] ULOE

TypeofFiling: 7] New Filing [ Amerdmen AEEE——

me e — |||/

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change. 035457

Alleninvest LLC

Address of Executive Offices (Number and Steeet, City, State, Zip Code) Telephone Number (Including Arca Codc)—
2213 Sierra Ventura Drive, Los Altos, CA 84024 650-255-1839

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Rrief Description of Business

Investment /P HOCESSED
W\

Type of Rusiness Organization JAN ﬂ 7 m

[J corporation [} timited partnership, already formed other (please spect
[] business trust [} limited partnership, 10 be formed Limited Liability Cornpany THOMSON
Month Year Fii\il:\i'ﬁbii‘.\i.

Actusl or Estimated Date of tncorporation or Organization: [0 [6] [QI7] [ Acteal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making en offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,504 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Swreet, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or priated signatures,

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stare:

This notice shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in those states that have adopied
ULOEL and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Sccurities Administrator in cach siale where sales
arc o e, or have been made. 17 siate requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the callection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contrat number. 1 of9



[ A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
o [ach promoter of the issuer, if the issuer has been organized within the past five vears;
o [ach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ctass of equity securities of the issuer.
o [Each exccutive officer and directar of corporate issuers and of corporate general and managing partners of pantnership issuers: and

o  Each general and managing pariner of partnership issuets.

Check Rox(es) thot Apply: 7] Promater 7] Bencficial Qwner [ Exccutive Officer  [] Director m General and/or
Managing Partner

Fufl Name (l.ast name first, if individual)
Rita B. Allen and Michaei P. Allen, a married couple

Business ar Residence Address  (Mumber and Steeet, City, State, Zip Code)
2213 Sierra Ventura Drive, Los Altos, CA 84024

Check Box{es) that Apply: [T} Promoter [} Reneficial Owner [7] Executive Officer  [[] Direclor {7} General andior
Managing Partner

Full Name {Last name first, if individualy

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply; D Promoter [:| Bencficial Qwner D Executive Officer [:' Director D General andfor
Managing Partner

Fuil Name (l.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Rox(es) that Apply:  [[] Promoter [ Beneficial Owner  [7] Exccutive Officer  [7] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Rox(es) that Apply: |:} Promoter [] Bencficial Owner  [[] Executive Officer ] Director E] General and/for
Managing Partncr

Full Nume (l.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [} Executive Officer [J Director O General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [:] Beneficial Owner D Executive Officer D Director |:] General and/or
Managing Partner

Full Name (l.ast name {irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, a5 necessary)
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INFORMATION ABOUT OFFERING

[ -

Yes Na
I.  Has the issuer sold, or does the issucr intend to scll, to non-accredited investors in this offering? ... [ 7]
Answer also in Appendix, Column 2, if filing under ULOL.
2. What is the minimum investment that will be accepted from any individual? ... s_5.000.00
Yes No
3. Docs the offering permit joint ownership of 8 SINEIE UNILT (vt cserasentere e et ssassasseresnsess ] B
4. Loter the information requesied for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the ofTering.
If a person to be listed is an associated person or agent of a broker or deater regisiered with the SEC and/or with a state
or states, list the namc of the broker or dealer. If more than five (5) persons to be lisied are associated persons of such
a broker or dcaler, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streel, City, State, Zip Code)}
Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1AICS) vttt e | A1} St21CS
DE] [C [T (\1]
M1
(NI M} (Y] [NC]
| ®] A 0] N 0x1 @O 0O Ga WA W W W F
Full Name (Last name firsl, il individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Assaciated Broker or Dealer
I
| States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ or check individual SIA1Es) vt ssss s ] A1 B18LCS
DE DG [HI]
M ME Y A O[ND M Y] [RC [©b [on) [6k] [OR] (PA]
SD > UT Val [Wa wvl  [wi)
Full Name (Last name (irst, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker ar Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IRdIVIUE! SIALES) covcivecrir vt temsees s e s s s srar e s s asassesess [ All Suates
AK €A [€o} [CT] FL
N ME [Mi]
M ) K 3 ©F B B’ [FA
B 80 o MO X © G0 GFa +A W & W FR

(Use blank shect, or copy and usc additional copics of this shect, as necessary.)
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C. OFFERING PRICFE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[ %]

3

4

Enter the aggregate ofTering price of securitics included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “none” or “zcro.” If (he transaction is an exchange offering, check
this bex ["}and indicatc in the columns below the amounts of the sceuritics offercd for cxchange and
already exchanged.

Apgregalc Amount Alrcady
Type of Security Oftering Price Sold
(] Common [T Preferred
Convertible Sccurilics (iNCIUdINE WAITANIS) ..c....c.vcieerireerrerarsrsressssnossssissasarssssessesssssssssssasessnssrecss 9 $
PAFANCTSIID INICTCSLS .......ocvuvevrceerreessesesssssaresansssesiesebesssmrstmssentonsvsssaresassessssossosnssessssassses sresssssssasensenss $ h)

o $5.000,00000 ¢ 553,205.00

Other (Specify _Limited Liability Company Interests .

TOAL e e s

¢ 5.000,000.00 ¢ 553,205.00

Answer also in Appendix, Column 3, if fiting under ULOL.

Enter the number of accredited and non-acerediled investors who have purchased sccuritics in this
offering and the aggregate dollar amounts ol their purchases. For oflerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doflar amount of their
purchases on the total lines. Enter 0™ if answer is “nane” or “zcro.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA [MVESIOTS -..ooovovoococeeceveoess s smsrsseseeassssssssssssssessssesossosssosossssmsssennessreeseeereereseses & $_5963,205.00
NON-ACETEAILED INVESIOS 1cooor oottt e e ettt e enepasa st ssaiatseneess O s_0.00
Towal {for filings under RUIC 504 0N1Y) ..oovirerermeeeenesenciesi s esssesstsessessssens 3
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in ofterings of the types indicated, in the twelve (12) months prior to the
tirst sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ot ereie ettt e et et s et e T 5_0.00
REGUIBLON A ©vovie vt e eee oo eeseessee e s ee e eevseeememesssssrsssesreerresssneeees U s_0.00
RULE 504 ..ottt et en s ces v esv s sts s ebe sos e srssresseress T s_0.00
TOlAl .o e e s e ———————————— bttt s benan s_0.00
a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ... 1 $ 0.00
Printing and ENEraVIE COSES ... ieeeeecericsieseesre et ssssssssn s s eesssessess s sresss st e s bt e seseseassnenesnesesneas s 0.00
Legal Fees. e O s 0.00
Accounting Fees | 13 0.00
Sales Commissions (Specily finders’ 1ees separsiely) o vencvesesee et 0 s
Other Expensces (identify) 0 s
TO . ettt s bt ere O s 0.00
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[ C. OFFERING PRICFE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the differenee belween the aggregaice offering price given in response to Part C — Quecstion 1
and total expenses firnished in response to Part C — Question 4.a. This difference is the ~adjusted gross 5,000,000.00
Procecds 10 the TSSUCT. ™ v etsinse s seas e esre e esann ermnenentenn et pananen $

5. Indicalc below the amount of the adjusted gross proceed to the issuer used or propoesed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issucr set forth in response to Part C — Question 4.b above.

Payments ta

OfTicers,

Directors, & Paymenis to

Affiliates Others
SAIANES AN fLCS Luvvieveiceeecee e enssaec e s eres s ers s trases s e vassessrasesssesenrnns | ] B 0%
Purchase of 1eal E81AIC ...t eese s sttt cennenensnenessnsis | ] D s
Purchase, rental or lcasing and installaion of machinery
AN CQUIPINCAL ottt st cascns s asens s e s e es et s b . £1s s
Construction or teasing of plant buildings and facilities ... o [ 8 s

Acquisition of other businesses (including the value of securities involved in this
offcring thal may be used in exchange for the asscts or sccuritics of another

issucr pursuant to a merger) ... — | Oos
Repayment of indehEdnEss ..o esarese s snssssssssmenscens S § s
Working capital.........ccccmcenrrnee OO OO OO ROOOONl I I s
Other (specify): _ransfer of Ownership Interest in Investment Property 5_5.000,000.0(5 ¢

....... s s
COMUMI TOLALS covevee s st e s e s e e e $_5,000,000.60 }s._0.00
Total Paymenis Listed (column 1002l 8Ad0A) .......cvoeveriieeieeeeeviremrenr st csse s sssessessersessesasssnsasos iR 5.000.000.00

[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the foltowing
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer {(Print or Type) Signature Dale
Afleninvest LLC ,Z«ﬁ_ 4 Z 12/24/07
Name of Signer (Print or Type) Title of Signer (Print or Type}
Rita B. Allen Managing Member of the Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE

1. [s any party described in 17 CFR 230.262 prcsuuly subjcct to any of the dmc;uahfcalmn Ycs No
provisions of such rule? ... e O SOOI | | 5

Sce Appendix, Column §, for state response.

2. Theundersigned issucr hereby undertakes Lo furnish Lo any staie adminisisator of any staic in which this notice is filed a noticc on Form
D (17 CFR 235.500) a1 such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. Thc undcersigned issucr represents that the issuer is familiar with the conditions that most be satislied 10 be entitled to the Uniform
limited Offering Exemption (ULLOE) of the state in which this notice is [iled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issucr has read this notilication and knows the contents Lo be truc and has duly causcd this notice to be signed on its behalfhy the undersigned
duly authorized person.

[ssucr (Print or Type) Signature Datc
Alleninvest LLC /@‘/r\— B CAA~— | a0t
Name (Print or Type) Title (Print or Type)

Rita B. Allen Managing Member of the Issuer

Instruction:

Print the name and title of the signing representative under his signature for the statc portion of this form. Onc copy of cvery notice on Form

D must be manually signed. Any copies not manually signed must be photacopics of the manually signed copy or bear typed or printed
signaturcs.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and agpregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
wativer granied)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

AZ

AR

CA

Co

LLC Interests
%5 000 NAn

$553,205.00 0

$0.00

CcT

DE

s

DC

FL

GA

Hi

1D

L

1A

KS

KY

LA

ME

MD

MA

Ml

JHERRNNNNRRRNANRREREE

MS
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, atach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amoxnt

Number of
Non-Accredited
Investors

Amount

Yes No

MO

=

MT

ey

NE

NV

NH

NI

NM

NY

NC

ND

OH

11T

OK

OR

RRR
|

PA

RI

SC

URRANRNATAREAN

2

IRERRRNRANNR

=

VA

1l

WA

HT

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Izvestors Amount Yes No

WY

PR
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